INTRODUCTION
The indications for performing transduodenal sphincteroplasty and transampullary septectomy are controversial. What is known, however, is that a carefully performed ablation of the biliary and pancreatic components of the papilla and its sphincter will lead to relief of episodic, incapacitating upper abdominal pain in selected patients1. Langenbuch first suggested that stenosis of the sphincter of Oddi might cause biliary-like pain. Ever since, this condition has been recognised as a cause of upper abdominal pain occurring either as an isolated abnormality, or in association with gallbladder disease, pancreatitis, or both3.
Obstruction to the terminal bile duct causing pain with or without jaundice can be treated by endoscopic papillotomy4. On the other hand, obstruction to the terminal pancreatic duct causing pain with or without hyperamylassaemia requires a transduodenal operation. Transduodenal sphincteroplasty and transampullary septectomy should permanently abolish stenosis at both sites5.
The aim of this study was to assess the effectiveness of transduodenal sphincteroplasty and transampullary septectomy in patients with post-cholecystectomy pain, recurrent acute pancreatitis, chronic pancreatitis and chronic abdominal pain of hepatobiliary origin. This series is unusual in that the diagnosis was made by percutaneous transhepatic cholangiogram (PTC) in half of the patients.
PATIENTS AND METHODS
Twenty patients received transduodenal sphincteroplasty and transampullary septectomy between 1987 and 1993. All patients had severe pain for more than two years which was refractory to medical therapy. (Table 1 ). The patients were followed up at the out patient department and by telephone. 
Diagnosis
The various tests which were used for diagnosis, either singly or in combination, are listed in Table 2 and the results in Table 4 . Nineteen patients had a sphincteroplasty of the major papilla and three patients had a sphincteroplasty of the minor papilla.
Twelve patients also had a cholecystectomy. In one patient, the orifice of the common bile duct couldn't be identified and so a probe was passed via a supraduodenal choledochotomy.
1) Post-cholecystectomy pain
Five of the seven patients with post-cholecystectomy pain were improved by their operation ( 
